STATE OF NEW MEXICO

ENERGY anvo MINERALS OEPARTMENT Form C-104
*C. &7 (WP 4L Ivee n.v.’.d 10-0"78
DISTRISUT ION OIL CONSERVATION DIVISION ::;T.llm‘”

::::. = ‘ P. O. BOX 20838 .

U.s.o.s, SANTA FE, NEW MEXICO 87501

LANMD OFPFICE

TRANSPORTERN o -

S48 ] - REQUEST FOR ALLOWABLE

YT | | AND \
I AUTHORIZATION TO TRANSPORT OIL AND NATURA'L GAS

.vaﬂo( .

Santa Fe Exploration Company
Address
P. 0. Box 1136, Roswell, NM 88202-1136 )
Recsen{s] Tor {iling (Check proper box) Other (Please explain)
New Yel! ) Chanqe in Tronaporier of:

1:] Recomplerion B Qi ‘ Dry Gas

|] Change In Ownership Casinghead Gas Condensate Effective 12-1 -86
and e oy oy nership tive name  Conoco, Inc., P. 0. Box 460, Hobbs, NM 88240

) P o ' . )

Il. DESCRIPTION OF WELL AND LEASE - #7. /{.I (44 v

Lease Name ‘ Well No. | Pool flame, Including Formouon‘ Kind of Lease Lease No.

Langlie Jack Unit .1 10 | Langlie Mattix 7 Rvrs Queen |Stete: Federalorres Federal .
Cocetios _ | . - 8910089100
Unit Letter E : 1980 Feet From The __NOvth  tine and 660 Feet From The West
Line of Section 21 Township 24S Ranqe 37F « NMPM, Lea . County

III. DESIGNATION OF TRANSPORTER OF OIL ANDgAI’URAL GAS

Name of Authorized Transpongr of Ol (Y] . or Condensa Addtess (Give adutess to whAick approved copy of this form iz

nﬁoaeee;zkaow A 7. I &,,;4/‘ _iP 3o%—] 44503

Name of Authorized Transporter of Casin Gds (T or Dry Gas [ ' Address (Give address to whic W" [onp is to be sent)
ET Paso Natural Company ‘ P. 0. Box 1492, E1 Paso. P
1t well W“W‘d'- zUnu | Sec, 'T'fh\ :Rqo. ) 1s qas actually connected?
aive locatiop-oT tonka. G 120 | 245 1 37F Yes ' X : :
- T

If this ;ﬂuoducuon is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

+_Complre o 1 ’1

V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION DIVISION

, a1 1 1647
I nereby certify that the rules and regulations of the Oil Conservation Division have APPROVED' Y:F H 1 By 62& “4'7 —_—, 19
been complied with and that the information given is true and complete to the best of .
my knowledge and belief. BY . Orig, Sigmed &
LPaul Kaytn, ~
utz
TITLE Geologgp
i - ' This form is to be filed in compliance with mRuLZ 1104,
If this is & request for allowable for & aswly drilled or deepens
P (Signaswe) well, th:‘l form must bﬁ'uue‘eonv-nlod by a tsbulation of the deviatic
. tests tsken on the we sccordance with auLEL 119,
_ Production Clerk «
- Thle) ‘ All sections of this form must be fllled out completsly for alloy
able on new and recompleted wells.
January 29, 1987 _ Fill out only Sections 1, I, III, snd VI for ehanges of ewne
(Date) well name or number, or transportes, or other such change of conditio

Separate Forms C-104 must be filed for esch pool In multlp!
eompleted w,ll.. '




